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The health and welfare measures in Japan for 
people with disabilities are proceeding to create 
a structure and system that promotes the dis-
charge of psychiatric hospital inpatients and per-
sons living in support facilities for persons with 
disabilities. The system central to this is the com-
munity transition support services. The commu-
nity transition support services assist psychiatric 
hospital inpatients and persons living in support 
facilities for persons with disabilities with finding 
the motivation to be discharged, provide support 
for securing housing, and coordinate trying out 
services for people with disabilities to help them 
transition to living in the community. However, of 
the community transition support offices to per-
sons with disabilities (hereinafter referred to as 
“support offices”), which is the main implement-
ing entity, business operators only account for 
10% of the entities providing the services.
In light of issues surrounding community 
transition support services for psychiatric hospi-
tal inpatients, Kumazawa (2015) indicates a lack 
of information regarding persons with disabilities 
within local communities and the issue of per-
sons with mental disabilities ‘living’ in psychiat-
ric hospitals as a social function, and a general 
lack of awareness of human rights through policy 
analysis of the historical developments of mental 
health and psychiatric care in Japan, and analysis 
of newspaper articles on the topic of community 
transition support. In addition, on the premise of 
research into the development of effective sup-
port programs for community transition sup-
port services, Furuya (2017) indicate a switch 
to individual benefits and complications with 
support due to aging. On the other hand, on the 
topic of community transition support services 




for persons living in support facilities for per-
sons with disabilities, Abe (2004) indicates that 
the aging of patients subsequently leads to an 
increase in regression and disease complications. 
Furthermore, Abe also indicates that current 
environments (such as care systems, including 
medical care, and issues with general awareness) 
are unsuited to the transition of persons with dis-
abilities into local communities.
As a result, research and exploration into 
the issues surrounding the implementation of 
community transition support services — namely 
systematic issues including the lack of support 
systems in local communities, unsuitable envi-
ronments for the transition of persons with dis-
abilities, the divergence of support issues and 
complexities stemming from aging — is ongoing 
on the exosystemic and macrosystemic levels. 
However, the establishments that play a key role 
in the implementation of community transition 
support services are not actively looking into the 
issues surrounding their thus far unsuccessful 
implementation. 
II. Methods
In view of the above, the purpose of this research 
is to statistically search for the causes of why 
the support offices are not performing the com-
munity transition support services. This research 
uses the data obtained from a study on the com-
munity transition support services for persons 
with disabilities conducted in November 2018.
This study covered the 3,775 offices that had 
received support office authorization by being 
designated as consultation support business 
operators by the government as of September 1, 
2018. The purpose of the study was to assess the 
implementation status of the community transi-
tion support services. The study method used 
was an inventory survey using a self-recorded 
questionnaire form.
This study looks to consider measures to 
remove the factors impeding the successful 
imple mentation of community transition support 
services by support offices.
(Ethical approval)
This study was approved after being exam-
ined by the Seigakuin University research 
ethics committee. 
III. Results
Responses were received from the 1,473 support 
offices (recovery rate: 39.0%). SPSS Statistics 
Ver.21 was used for the tabulation and statistical 
analysis.
1)  Assignment of Social Workers by Support 
Offices
There are 901 support offices (61.2%) that assign 
Certified Social Workers (hereinafter referred to 
as “CSW”). Of these, 582 support offices (39.5%) 
assigned CSW that handle community transi-
tion support services fulltime. The number of 
assigned people totals 1,010 (M=1.7, SD=1.1). In 
addition, 594 support offices assign CSW that do 
support office work as well as other work. The 
number of such assigned people is 1,003(M=1.7, 
SD=1.0).
There are 680 support offices (46.2%) that 
assign Psychiatric Social Workers (hereinafter 
referred to as “PSW”). Of these, 434 support 
offices (29.5%) assigned PSW that handle com-
munity transition support services fulltime. The 
number of assigned people totals 742 (M=1.7, 
SD=1.2). In addition, 459 support offices (31.2%) 
assign PSW that community transition support 
services as well as other work. The number of 
such assigned people is 807 (M=1.8, SD=1.2).
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2)  Community Transition Support Services 
Implementation Results of Support Offices
The support offices were asked if they had con-
ducted community transition support services 
during fiscal 2012. From fiscal 2012, the commu-
nity transition support services changed from 
being a subsidized business to being a service 
from individual benefits based on the payment 
system for Services and Supports to Persons 
with Disabilities. 
For this reason, the most common response 
was, “We have no experience providing this 
service because it has not been requested” (733 
offices, 50.9%). The next most common responses 
were “We have experience doing it” (547 offices, 
38.0%) and “We have not been authorized as a 
provider” (95 offices, 6.6%) (Table 1).
Table 1.  The Community Transition Support  
Services Implementation Results
implementation results number of offices %
not authorized as a provider 95 6.6
no experience providing this 
service because it has not 
been requested
733 50.9
no experience providing this 
turned down the request 66 4.6
have experience doing 547 38.0
total 1441 100.0
N/A 32
For the support offices that responded, “We 
have experience doing it,” the number that had 
performed community transition support ser-
vices from fiscal 2012 to fiscal 2016 was a total of 
1,929 offices (M=3.7, SD=5.8).  Further, the num-
ber of people who had transitioned to the commu-
nity during the same period was a total of 1,565 
persons (M=3.0, SD=4.8).
Also, the support offices that responded, 
“We have no experience providing this service 
because it has not been requested,” were asked 
if at the current time the service was requested 
would they perform it? The number of offices 
that responded “We would perform it” was 408 
(59.0%), with 283 (41.0%) offices responding “It 
would be difficult to perform it”.
Further, to the support offices that responded 
“We turned down the request” or “It would be dif-
ficult to perform it,” we asked the reason using 
the 4-point Likert scale. The result showed a ceil-
ing effect for the 4 items: “We don’t’ have enough 
people,” “It does not make business sense,” “We 
are busy with planning consultation support ser-
vices related work,” and “We are busy with work 
other than planning consultation support ser-
vices.” There were also two items that showed a 
floor effect: “We don’t know how to support peo-
ple with intellectual disabilities” and “The bene-
fits have not been decided” (Table 2).
3)  State of People Working in the Support 
Offices Performing Other Work
Regarding the personnel working in the support 
offices that are also performing other work, the 
respondents for “Yes” were 1,077 support offices 
(75.2%), and the respondents for “No” were 355 
support offices (97.8%).
In addition, the number of support offices that 
were authorized as specified consultation support 
business operators was 1,420 offices (97.8%).
4)  Status of Participation in the Conference
Regarding whether or not support offices per-
sonnel participated in an independence support 
conference to persons with Disabilities (herein-
after referred to as “Conferences”) during fiscal 
2017, 773 offices (55.4%) responded “Yes” and 623 
(44.6%) offices responded “No.” 
13
鴨台社会福祉学論集　第 28 号
Further, regarding whether or not offices 
personnel participated in the Conference’s Com-
munity Transition Support Services working 
group during the same fiscal year, 674 offices 
(48.2%) responded “Yes” and 724 offices (51.8%) 
responded “No.”
Table 2.  The reason to “turned down the request” 
or “It would be difficult to perform it”
reason M SD
don’t’ have enough people 3.5 0.9 
does not make business sense 2.9 1.1 
don’t know how to support peo-
ple with mental disabilities 2.1 1.0 
don’t know how to support peo-
ple with intellectual disabilities 1.6 0.8 
don’t know how to community 
transition support services 2.3 0.9 
not confident 2.4 1.0 
busy with planning consultation 
support services related work 3.5 0.8 
busy with work other than 
planning consultation support 
services
3.0 1.1 
can’t collaboration with medical 
institutions and facilities 1.9 0.9 
benefits have not been decided 1.4 0.7 
using another service 2.4 1.3 
complicated procedures 2.5 1.0 
can’t support efficiently 2.8 1.1 
＊ A ceiling effect or a floor effect was seen in the item that an 
underline was drawn
5)  Search for Factors Contributing to Perform-
ing Community Transition Support Services
(1) Relationship between assignment of social 
workers and community transition sup-
port services
The chi-square test of independence was per-
formed for the variable correlation among 
“Whether or not CSW are assigned, “Whether 
or not PSW are assigned,” and “Whether or not 
community transition support services are per-
formed.” The results found there was a statistical 
significance (Table 3).
(2) Relationship between the Conference and 
community transition support services
The chi-square test of independence was per-
formed for the variable correlation between 
“Whether or not participating in the Conference” 
and “Whether or not community transition sup-
port services were performed.” The results found 
a statistical significance between “Whether or 
not community transition support services were 
performed” and “Whether or not participating in 
the Conference” from fiscal 2012 to fiscal 2016. In 
addition, a statistical significance was also found 
between “Whether or not community transition 
support services were performed” and “Whether 
or not personnel participated in the Confer-
ence work group” from fiscal 2012 to fiscal 2016 
(Table 4).
(3) Search for Factors Contributing to Mak-
ing it Difficult to Perform Community 
Transition Support Services
To search for the factors that make it difficult 
to perform community transition support ser-
vices, we conducted a factor analysis using the 
response data for “Reasons for refusing the 
request” and “Reasons performing is difficult 
even if requested.”
The results of the unweighted Least-Squares 
exploratory factor analysis with promax rotated 
factor pattern/structure matrix is presented in 
Table 5. 
Using the K1 (eigenvalue-greater-than-1) 
rule and a scree analysis, the results indicated a 
two-factor (13 item) solution that accounted for 
42.2% of the variance.
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The internal consistency reliability (Cron-
bach’s alpha coeffcient) for the first factor’s sub-
scale was 0.80, and that for the second factor’s 
subscale was 0.58.




don’t know how to community 
transition support services .843 -.075
not confident .813 -.039
don’t know how to support peo-
ple with mental disabilities .620 -.038
can’t collaboration with medical 
institutions and facilities .583 .040
don’t know how to support peo-
ple with intellectual disabilities .455 .098
complicated procedures .073 .597
busy with planning consultation 
support services related work -.041 .467
don’t’ have enough people -.090 .460
not confident .215 .458
busy with work other than 
planning consultation support 
services
-.090 .348
†  factor extraction method: the unweighted Least-Squares 
exploratory factor analysis
††  rotation method: promax rotated (converge in 3 iterations)
†††  Variables with factor loadings above 0.3 were extracted.
The 5 items comprising the first factor 
included “We don’t know how to support the 
community transition support services and the 
characteristics of the targeted people,” or “We 
are not confident we can provide the support,” or 
further “We have no collaboration with medical 
institutions and facilities that are indispensable in 
providing community transition support services. 
In other words, insufficient know-how necessary 
for proceeding with community transition sup-
port services has been accumulated, and this is 
hypothesized to be making it difficult to provide 
the support. From this the first factor was inter-
preted to be “insufficient know-how.”
The 5 items comprising the second factor 
included “Busy with work other than community 
transition support services,” “Insufficient man-
power,” and “complicated procedures.” In other 
words, it is hypothesized that the difficulty in 
securing a structure for performing community 
transition support services is hindering provision 
of support. From this the second factor was inter-
preted to be “difficulty securing a structure.”
IV. Discussion
1)  Manpower for performing community transi-
tion support services
From the results of the analysis conducted to 
identify the relationship between the manpower 
situation in the support offices and their experi-
ence with community transition support services, 
it was found that for the promotion of community 
transition support services, it is effective to assign 
CSW and PSW, as specialists to the support offices. 
Prior research regarding the desire of long-term 
patients in psychiatric hospitals to be discharged 
indicated that the desire to be discharged was 
encouraged when the targeted patients could 
form an image of the post-discharge life and sup-
port system based on the supportive relationship 
with the social workers (Sugihara :2007, Miyazaki 
:2009). In addition, Suzuki, R. (2016) reported from 
quantitative research regarding pioneering appli-
cation of community transition support services 
when people with intellectual disabilities were 
discharged from their facilities of residence in 
Canada that the individual’s image of living in 
the community came from a strength model and 
that it was effective to social workers to perform 
planning focusing on the individual to make that 
a reality. From the above, the current research 
results suggest that promoting community tran-
sition support services must be done by seeking 
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out both the needs and strengths of the sub-
ject based on a circulative support relationship 
between the subject and the supporter and that 
the deployment of social work is indispensable to 
help the subject conceptualize and realize the life 
they desire in the community.
2)  Factors that make providing community tran-
sition support services difficult
A statistical search for the factors that make it 
difficult to perform community transition support 
services extracted the two factors of “Insuffi-
cient know-how” of the support offices regarding 
community transition support services and the 
“Difficulty in securing a structure” for providing 
support. Regarding “Insufficient know-how,” this 
is related to the problem of competency and skill 
regarding the support of Consultation Support 
Specialists (hereinafter referred to as “CSS”). In 
a survey report on the work performed by CSS, 
the Japan Association of CSS (2010) indicated 
that the competencies that should be acquired 
by CSS were not clarified and that the training 
structure for reviewing work and improving 
skills was insufficient. Based on the foregoing con-
sideration, it is hypothesized that supporters of 
community transition support services can effec-
tively eliminate this know-how insufficiency by 
attending the Conference and strengthening their 
ideas, knowledge, and networks. However, prior 
research regarding the evaluation of Conference 
activities has indicated such issues as a disparity 
and cessation of activities among different areas 
and deterioration of organizations (Kimat, et al. : 
2009, Ishida :2017). Further, acquiring the struc-
ture necessary for community transition support 
services has become more difficult due to facing 
such problems as making business sense in view 
of the switch to individual benefits for commu-
nity transition support services in the increased 
workload for planning consultation support ser-
vices; making the situation more worrisome than 
before (Iwagami :2015, Yanase :2012). Even this 
research found that 98% of the support offices 
had personnel that were handling both commu-
nity transition support services and planning con-
sultation support services.
From the above, to eliminate these two 
difficulty factors, it is necessary to vitalize and 
strengthen the functions of the Conference so 
that the people of the support offices providing 
support can acquire the knowledge, ideas, and 
networks they need to perform community tran-
sition support services and to build the necessary 
structure. At the same time, it is indispensable 
that policies be deployed to promote the perfor-
mance of community transition support services 
by, among other things, reviewing the disabilities 
welfare service remuneration system and pro-
moting the assignment of social workers.
V. Conclusions
From the above results and considerations, the 
following was identified as factors preventing the 
provision of community transition support ser-
vices by support offices and measures for resolv-
ing those factors.
1)  Factors that prevent the provision of 
community transition support services by 
support offices are surmised to be “Insuf-
ficient know-how” for implementation and 
the “Difficulty of acquiring a structure.”
2)  The following 3 points are effective 
measures for promoting the provision of 
community transition support services by 
support offices.




　(2)  Vitalize the Conference to provide 
to provide the support network and 
human resource development system 
required to perform the community 
transition support services.
　(3)  Review the welfare service fee system 
of the consultation service system 
for persons with disabilities and the 
welfare service businesses for persons 
with disabilities.
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